Wright, J S and Glennie, J S (1978) . Thorax, 33, [518] [519] . Excision of tricuspid valve with later replacement in endocarditis of drug addiction. Staphyloccal endocarditis in a drug addict was controlled only after excision of the tricuspid valve. Total absence of the tricuspid valve was tolerated well for 18 months, at which time deteriorating liver function prompted the insertion of a bioprosthetic valve into the tricuspid ring. The haemodynamic and clinical results after two years of follow-up have been excellent. One year after valve replacement the mean right atrial pressure was 7 mmHg with a mean gradient of 3 mmHg across the Hancock valve after exercise (cardiac output 7-46 I/min). Right ventriculography showed no significant ventriculoatrial regurgitation.
Two years after his second operation he is leading a normal life. He has no abnormal physical signs and receives no medical treatment. He has married and has been promoted at work. There has been no evidence of return to his addiction.
Discussion
With the increasing incidence of drug addiction tricuspid endocarditis is becoming more common (Roberts and Buchbinder, 1972) . Most studies suggest that the tricuspid valve tends to be singled out for infection in drug addicts (Roberts and Buchbinder, 1972; Menda and Gorbach, 1973 (Simberkoff et al, 1974; Arneborn et al, 1977) . In these two cases the second operation was carried out at eight and at 12 weeks respectively, and in both cases a metallic prosthesis was used. We think that a longer period should elapse if possible and that a bioprosthesis should be used in the hope that long-term anticoagulant treatment will be less crucial in this group of patients, who are likely to be indifferent attenders. 
